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of health and prevention of disease as well as the allevia- 
An Address tion or cure of morbid conditions that have already 
ON arisen. Further, I am dealing with medical and allied 
benefits and services alone, and my remarks have no 
STATE INSURANCE IN eeasieiaieeeeais TO direct reference to cash benefits, whether for sickness, 
HEALTH maternity, or any other condition, however important 

BY such elements in a national insurance scheme may be. 


H. B. BRACKENBURY, LL.D., M.R.C.S. 


There are various means by which the health of a 
community or of a nation may be promoted. All of 
them, if they are to be efficient, must be expensive. The 
main methods may perhaps be stated broadly as follows: 
(1) proper housing and town planning with the suitable 
provision of open spaces and facilities for recreation ; (2) 
a pure water supply with efficient arrangements for sanita- 
tion and the control of epidemic infectious disease ; (3) 
a pure milk supply and facilities for procuring a properly 
talanced dietary, including the right. vitamin content ; 

(4) smoke abatement ; (5) the securing of early and 
adequate medical attendance and ancillary services for all 
classes of the population by an insurance system or other- 
wise ; (6) education and medical research. A community 
with limited financial resources—and there is no other 
sort of community—must consider whether it can afford 
to provide or secure all these things, or whether it must 
be content to concentrate on one or more of them, leaving 
others to be communally provided to a much less adequate 
extent or not at all, or to be secured only partially by 
voluntary or individual effort. When therefore I speak 
of a national health insurance system and its effects I 
must not be understood to claim or imply that such a 
system is an essential means, or the most valuable means, 
of securing national health. It is more than likely that 
corresponding expenditure in the other directions indicated, 
severally or collectively, would produce an even more 
satisfactory return. I do claim, however, that the 
securing of early and adequate medical attendance and 
ancillary services for all classes of the population is an 
extremely desirable and valuable thing for any nation, 
and that the most satisfactory method of securing this 
is by a compulsory insurance scheme. I am not proposing 
here and now to argue these propositions, and I am 
assuming that any such scheme will, as a matter of course, 
be concerned with, and make provision for, the maintenance 


* Delivered at the Congress of the Royal Institute of Public 
Health at Frankfort-on- Main, May 20th, 1931. 


PECULIARITIES OF THE ENGLISH SYSTEM 

Such health insurance schemes or systems have now 
been established in a considerable number of countries. 
They have certain features in common, but vary consider- 
ably within wide limits, both as to the extent and nature 
of the benefits they provide and as to the methods of 
securing them. I do not intend to describe them: I 
assume knowledge of their general character. Several of 
them contain some particular feature the adoption of 
which by the others might well be considered. What I 
wish to do in this connexion is to emphasize three special, 
fundamental, most remarkable points in the English 
system which make it, in my opinion, and I might say 
by common consent, more easily worked and more satis- 
factory both to the medical profession and to the insured 
population than any other. These three unusual, perhaps 
unique, characteristics are: 


1. The fact that every registered medical practitioner 
has the right, by virtue of such qualification, to be a 
member of the service, unless and untui it is proved that, 
because of misconduct, his continuance therein is detri- 
mental to the service as a whole ; 

2. The close approximation of the conditions of the 
service as between doctor and patient to those which 
obtain in private practice ; 

3. The very considerable share which is assigned to 
the medical profession itself in the conduct and administra- 
tion of the service. 


The confidence in the knowledge, skill, and right 
conduct of the medical profession which these features 
demonstrate is consonant with—is, indeed, part of—the 
history of the relation of the profession to the State in 
England, and the best traditions of the profession itself. 
The relationship is not, and has never been, that of 
coercion of the one by the other: there has simply been 
mutual co-operation for the public good. There has been 
no domination either by the State or by the expert. The 
State has not captured the doctor, though for the last 
hundred and fifty years or more in Great Britain it has 
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increasingly availed itself of what the doctor could give. 
The doctor, moreover, has never withheld his contribution, 
for, even to a greater degree than others, he has shared 
that almost instinctive spirit of public service which has 
been so large an element in the English story. 

Because of, not in spite of, this very confidence, pro- 
vision has to be made, by law or regulation, as in other 
spheres, for the occasional delinquent. If the State has 
no right to choose which doctors shall take part in its 
health insurance service, machinery has to be established 
for dealing with, and removing from the service, anyone 
who conspicuously fails in his duty. If the State has 
limited its main function to that of bringing together 
doctor and patient, leaving them free thereafter to conduct 
their relationship in accordance with generally recognized 
or traditional methods, it must provide means whereby, 
in case of dispute, each may have a square deal, and the 
insured person always be sure that medical attention is 
freely available. If the State has wisely determined that 
matters which are purely medical shall be judged by a 
purely professional body, and that it will rely largely 
upon the medical profession itself to discipline its own 
members, there must be some authoritative delimitation 
of the respective spheres and some prescribed means of 
selecting those who are to do the work, and of settling 
the principles of their procedure. Further, in a service 
of this kind, there are two other relationships in which 
a practitioner finds himself, in addition to those with his 
patients and his fellow practitioners. He may properly 
be required to keep certain records or make certain returns, 
mainly of a statistical character, to the Government, 
with a view to their utilization in the investigation of 
national health problems ; and the payment of certain 
cash benefits to his patients may be made largely depen- 
dent on certificates which he is called upon to give for the 
information of those who make the payments. Here, too, 
rules and regulations may be necessary in order that these 
functions may be carried out in an orderly and effective 
fashion. All these statutory requirements, regulations, 
and rules, however, though they tend to be somewhat 
too voluminous and too detailed, need not trouble the 
doctor any more than the ordinary requirements of a 
penal code trouble the law-abiding citizen. Nor do they: 
they exist largely for his own protection. 


DEFICIENCIES IN THE SYSTEM 

There are three broad deficiencies in the English insur- 
ance system, if considered as a means for securing national 
health. It is gravely insufficient in the medical provision 
which it makes. It is too narrow in the clientele which 
it includes. It is almost entirely divorced in its adminis- 
tration from the other organized health services, whether 
preventive or curative. In regard to the first of these 
deficiencies, an insured person, as such, is entitled only 
to such medical advice and treatment as does not involve 
‘‘ the application of special skill and experience of a degree 
or kind which general practitioners as a class cannot 
reasonably be expected to possess,’’ and as not 
concerned with attendance in labour or within ten days 
after labour in respect of any condition resulting from 
labour. It is clear that both the doctor and the patient 
are handicapped by these limitations. Not only is there 
no provision for the services of consultants and specialists, 
including pathologists, but such ancillary services as those 
of an x-ray operator, a masseur, or a nurse are not avail- 
able. This differentiation of general practitioner services 
from consultant and specialist services, and the non- 
provision of the latter, have, in practice, been the cause 
of a large part of the difficulties and trouble which have 
from time to time arisen, and experience seems to show 
that it is highly desirable to include all these varieties 


of medical and ancillary service in any health insurance 
scheme from the beginning. Residential institutional 
treatment is in a different category. To a limited extent 
it is included in several national health insurance sche 
as in the German, but its working in these has neve 
been entirely satisfactory ; and in the conditions in 
Great-Britain, where hospital provision and Maintenance 
have always been effected by an entirely different methoq 
it seems impossible to incorporate such institutiong| 
benefit with a compulsory national insurance scheme, 
With regard to the second deficiency already mentioned 
there is, of course, nothing illogical in a State making 
provision first of all for medical benefit to be limited tj 
employed persons, and for the exaction of an employer's 
contribution in respect of these ; but clearly, from the 
point of view of national health, the dependants of these 
employed persons and others of similar economic staijg 
would equally benefit by the adoption cf similar meaps 
of securing medical attention for them. To what exten 
the employer’s contribution should then be part of the 
insurance premium is an actuarial matter, but it may 
be pointed out that, in the present scheme, such contrihp. 
tion is appropriated in aid of at least two classes of persons 
with whom the employer is in no direct relationship— 
namely, (a) cash maternity benefit for the wives of insured 
men, and (b) medical benefit for insured women who 
marry and who do not intend to return to employment. 
With regard to the third deficiency mentioned,’ the 
advantages of co-ordinating—or, still better, unifying~ 
the administration of the insurance service, under proper 
conditions, with other national health agencies and 
systems must be obvious. This is true both with respect 
to the administrative local authority concerned, and with 
respect to its chief medical officer. I do not propose to 
elaborate the matter further here, or to discuss what is 
meant by the important qualification ‘‘ under proper 
conditions.”’ 


Resutts OF Mepicat BENEFIT 

What, then, are the exact results in enhanced health 
which accrue to a community or nation which has adopted 
State insurance as a means of securing or promoting 
national health? I think, and I assert, that nobody knows, 
and [ believe that nobody ever will or can know. In the 
first place, in England at any rate, medical benefit has 
not yet been in operation over any considerable normal 
period—if there be such a thing as a normal period. 
Within nineteen months of its initiation—a period during 
which even heroic efforts had not been able to get it to 
work smoothly—came the great war. Then followed 
demobilization, reorganization, resettlement, the great 
strike, unprecedented and increasing financial depression 
and unemployment. We are still waiting for normal 
conditions to begin to operate. In the second place, the 
results of a health insurance system applied to one-third 
of the nation cannot be separated from the results of 
health activities and propaganda, and of the tremendous 
advances in medical and surgical science and_ practice 
applied to the whole nation. In the third place, such 
statistics with regard to sickness, whether incapacitating 
or not, as are now available have, as a comparative guide 
to national health, to be interpreted with extreme caution 
for a number of reasons: 


(a) They still contain the aftermath of the war ; 


(b) They include the effects, both physical and mental, 
of prolonged unemployment ; 


(c) The prolongation of life (for example, a female, 


aged 45 years, to-day may expect to live two and a 
years longer than one of the same age twenty years 4g0 
might have expected) almost necessarily increases 
liability to periods of illness ; 
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(d) In periods of good trade people work although 
really not fit to do so, whereas in periods of unemploy- 
ment they act as they should in the interest of their 
health ; 

(c) The propaganda in favour of taking preventive 
steps, of early medical attention, and of the importance 
of minor illnesses 1s having its effect, and must at first 
swell the periods of sickness. 

Giving full weight to these considerations, however, 
recent experience leaves some impressions upon one’s 
mind which amount to more than a suspicion. It seems 
as though, following upon a war which lasted just long 
enough to be demoralizing, there had arisen a tendency, 
widespread and not confined to any one class of the 

pulation, certainly greater than had previously been 
evidenced, to get something for nothing, or, better, to 
acquire the necessities and comforts of life without any 
commensurate exertion. This may have been encouraged, 
or it may merely have been offered a fresh opportunity 
in a new direction, by certain social schemes, called insur- 
ance, but which exhibit no principles of real insurance 
whatever ; and this, in turn, may have led to a subtle 
loss of self-respect and self-reliance among large numbers 
of people, and so to the exploitation of the cash benefits 
of schemes which really are of an insurance character. 
At any rate, social services, carried beyond a certain 
point, may, along with their benefits, which are many, 
bring dangers which are not negligible. Further, while 
the average decent insured person would still far rather 
be at work than drawing sick pay, there are large numbers 
of insured married women of whom this is not true. Such 
a woman, with a husband and family for whom she has 
to care, would usually rather be at home attending to 
her domestic duties than go out to work, and one can 
scarcely blame her. She continues to claim her sick pay 
as long as ever she can. In fact, the question may well 
be raised whether, in regard to sickness benefit, the 
married woman, within certain age limits, is an insurable 
proposition. 

Indeed, I have been betrayed into talking about cash 
insurance benefits to which I declared, at the outset, that 
I intended to make no direct reference. Nevertheless, 
the considerations I have just put forward have. some 
relevance to our judgement of the results of medical 
benefit on the health of the insured population as 
estimated by sickness returns. Medical benefit itself has 
no such demoralizing effects. On the contrary, I think 
it makes its recipients more aware of the importance of 
health and more careful of it. This, in itself, is a con- 
siderable gain, and, though we cannot demonstrate health 
improvement consequent upon State insurance by any 
reliable statistics or even by firmly grounded impressions, 
there are other undoubted gains also. Large numbers of 
persons are now receiving a real medical attention which 
formerly they did not get at all. The number of doctors 
to population in many industrial or poor areas has 
materially increased. Illness is now coming under observa- 
tion and treatment at a much earlier stage than formerly, 
and increasing use is being made of the opportunity of 
consulting medical practitioners as to matters of personal 
and domestic hygiene with a view to preventing sickness. 
The advantage and comfort of having a family doctor or 
private medical adviser in whom they have confidence 
has been brought home to many. On the whole, there can 
be little doubt that medical benefit under State insurance 
is worth its cost. 


Finally, I should like to mention two conclusions of a 
tiore general character which my experience of national 
health insurance, along with other health developments, 
has established. I will state them without enlarging upon 
them. They are almost paradoxical. The one is that 


medical practice is not a thing by itself, apart, but may 
best be regarded as one social service among many others 
with which it is increasingly bound up. It may be the 
most important and the most useful of social services.’ 
It may even lead the others, but one of its functions is 
to help the others, and it can scarcely avoid, if it would, 
being helped by them. The Christian minister, the lay 
administrator, the earnest friendly society official who 
concerns himself with other things than finance, the 
almoner, the health visitor, the school nurse, the volun-. 
tary worker, especially in relation to psychotherapy and 
mental deficiency, are inevitably interdependent fellow- 
workers with the medical practitioner in the field of 
national health and well-being. The other conclusion is 
that health is, after all and fundamentally, an individual 
matter. Sir George Newman has recently reminded us 
that ‘‘ It is not the State than can or should give us all 
good things,’’ and that ‘‘ A public health service can 
only be effective if it is received and practised by an 
enlightened people.’’ To teach and to realize individual 
responsibility is one of the most important factors in the 
health of a nation. 


Association Notices 


CONSULTING PATHOLOGISTS GROUP 
Notice is hereby given that the annual conference of the 
members of the Consulting Pathologists Group of the 
Association will be held at the B.M.A. House, Tavistock 


Square, London, W.C.1, on Saturday, May 30th, 1931, 


at 11 a.m. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships as. 


follows: an Ernest Hart Memorial Scholarship, of the 


value of £200 per annum, and three Research Scholarships, - 


each of the value of £150 per annum. These Scholarships 
are given to candidates whom the Science Committee of 
the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 


October Ist, 1931. A reappointment may be made for 


not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 


provided the duties of such appointment do not interfere — 


with his work as a scholar. 


Grants 

The Council of the British Medical Associaticn is also 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May 23rd, 1931, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated: 
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THE KATHERINE BISHOP HARMAN PRIZE, 1932 

The Council of the British Medical Association is. pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £80, in the year 1932. 
The purpose of the prize is the encouragement of study 
and research directed to the diminution and avoidance 
of the risks to health and life that are liable to arise in 
pregnancy and child-bearing. Within this sphere com- 
petitors are free to select the work they wish to present. 
All medical practitioners registered in the British Empire 
are eligible to compete. Should no essay be, in the 
opinion of the Council, of sufficient merit, no award will 
be made, but the prize will again be offered in the year 
following ; in this event the money value will be increased. 
Each essay must be typewritten or printed in English. 
It must be distinguished by a motto, and accompanied 
by a sealed envelope marked with the same motto, and 
enclosing the candidate’s name and address. Essays 
must reach the Medical Secretary (to whom inquiries 
may be addressed), British Medical Association House, 
Tavistock Square, W.C.1, not later than December 31st, 
1931. 


MIDDLEMORE PRIZE, 1932 

The Middlemore Prize consists of a cheque for £50 
and a certificate, and was founded by the late Richard 
Middlemore, F.R.C.S., of Birmingham, to be awarded 
for the best essay or work on any subject which 
the Council of the British Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1932 to the author of 
the best essay on the following subject: ‘‘ Sympathetic 
ophthalmia before and after 1914.’’ Essays submitted 
in competition must reach the Medical Secretary, B.M.A. 
House, Tavistock Square, W.C.1, not later than December 
81st, 1931. Each essay must be signed with a motto 
and accompanied by a sealed envelope, marked on the 
outside with the motto, and containing the name and 
address of the author. In tne event of no essay being of 
sufficient merit, the prize will not be awarded in 1932. 


TABLE OF DATES 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of 24 members of 
Council by grouped Branches in the British Isles. 

June4, Thurs. Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

Publication in Supplement of result of election of members 
of Council by grouped Branches. 

Nomination papers available (on application at Head 
Office) for election of 12 members of Council by grouped 
Representatives (British Isles). 

June 18, Thurs. Meetings of constituencies must be held between this 
date and July 17th, to instruct Representatives. — 

Publication in Supplement of Supplementary Report 
of Council. 

Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. 

ALFRED Cox, 


Medical Secretary. 


May 23, Sat. 


June 6, Sat. 


June 27, Sat. 
July 1, Wed. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

BorDER CountTIES BRANCH: ENGLisH Division.—The annual 
general meeting of the English Division will be held in the 
Globe Hotel, Cockermouth, on Friday, June 5th, at 3.30 p.m. 
Agenda: Election of officers; Annual Report of Council 
(Supplement, April 25th), with special reference to the report 
on the problem of the out-patient (Supplement, February 
2ist); proposal to adopt a resolution regarding salaries of 
whole-time public health medical officers; report from Dr. 
Morison on the Cumberland scheme of maternity and child 
welfare. The Executive Committee will meet at 2.45 p.m. 

Dorset AND Wesr Hants’ BrancH: BOURNEMOUTH 
Diviston.—A very important meeting of the Bournemouth 
Division will be held in the Lecture Hall, 39, Christchurch 
Road, on Wednesday, May 27th, at 8.15 p.m. Agenda: 
Installation of Dr. Burstal as chairman; instruction of 
representatives; to consider the question of inviting the 
Association to hold its Annual Meeting in Bournemouth in 
1934. 


Sener] 
be hey 


METROPOLITAN CouNntTIES Brancu.—The annual 
meeting of the Metropolitan Counties Branch will 
at the British Medical Association House, Tavistock Squ 
W.C.1, on Friday, June 19th, at 4 p.m. Business: 1 
Report of scrutineers as to election of officers; (2) ‘Aami} 
Report of Council ; (3) report of representatives of the Brat 
on the Central Council; (4) Presidential address by Dr 
F. W. Goodbody—‘‘ Some 
the eighteen-twenties.”’ 


Metropouitan Counties Brancu: Harrow Dyiyisioy 
A meeting of the Harrow Division will be held in the Gayton 
Rooms on Tuesday, May 26th, at 8.30 p.m. Agen 
Election of officers for coming year; discussion of Annual 
Report of Council (Supplement, April 25th and May 2nd), 


Counties HENDON Divisjoy — 
A medico-political meeting of the Hendon Division 
held at Hendon Cottage Hospital on Friday, May 29th at 
8.30 p.m. Agenda: Proposal to adopt resolutions concerning 
(a) salaries of whole-time public health medical officers (b} 
domiciliary attendance by whole-time medical officers ; Annual 
Report of Council. 


METROPOLITAN COUNTIES BrancH: NortH  Mipprgspy 
Division.—A meeting of the North Middl@ex Division 
be held in the Southgate Council Offices, Palmer’s Green on. 
Wednesday, May 27th, at 3.30 p.m. Dr. R. M. Bronté wil 
read a paper on ‘‘ The last meal and other notes.”’ 


MipLaND BRANCH: CHESTERFIELD Divis1on.—The annul: 
general meeting of the Chesterfield Division will take place at 
the Maternity Hospital, Chesterfield, on Friday, May 29th, a 
8.30 p.m. At the conclusion of the annual general meetins 
a special general meeting will be held to consider a proposal 
to adopt resolutions with regard to (a) salaries of whole-time 
public health medical officers and (b) domiciliary attendance 
by whole-time medical officers. 


BrancH:  Division.—The annul 
meeting of the Holland Division will be held at the White 
Hart Hotel, Spalding, on Friday, May 29th, at 3.30 p.m, 
Agenda: Appointment of officers ; proposal to adopt resolu 
tions with regard to (a) salaries of whole-time public health 
medical officers, and (6) domiciliary attendance by whok. 
time medical officers ; Annual Report of Council. 


BrancH: Lincotn Diviston.—The annual gener 
meeting of the Lincoln Division will be held at the Dispen. 
sary, Silver Street, on Wednesday, May 27th, at 3 pm. 
- Business: Annual Report of Council (Supplement, April 
25th); Dr. Willoughby Smith will report on the Representa. 
tive Mecting ; programme for coming year ; election of officers. 


NorroLk BrancH: West Norro_k Diviston.—The annual 
dinner of the West Norfolk Division will be held at the Globe 
Hotel, King’s Lynn, on Thursday, May 28th, at 7.30 for 
8 p.m. After the dinner an address will be given by Dr. 
T. H. Pear, professor of psychological medicine, Victoria 
Universitv, Manchester. Members are invited to bring as 
guests to the dinner non-members, or members of other 
Divisions. 

SOUTHERN BrANcH.—The annual meeting of the Southem 
Branch will be held at Southampton on June 11th. The 
president-elect will be at home to members and _ their wives 
at 4.15 p.m. Arrangements are being made for a visit toa 
liner. 


SoutH Wates AND MONMOUTHSHIRE BRANcH.—By kind 
invitation of the Monmouthshire Division, a social meeting 
of the South Wales and Monmouthshire Branch will be held 
at Chepstow Castle on Thursday, May 28th, at 3.45 p.m. 
Later, tea will be served at Sedbury Park. 


Meetings of Branches and Divisions 


BorDER CounTIES BRANCH 
A general meeiing of the Border Counties Branch was held 
at the Dumfries and Galloway Sanatorium, Lochmaben, 0 
March 24th, when Dr. Murray B. STevarT, president, was il 
the chair, and twenty-five members were present. 
Membership forms for any caring to join the Ligue Inter 
nationale contre le Rhumatisme were distributed. Tie chairman 


glimpses at medical matters is 


introduced Mr. Bruce M. Dick (Edinburgh), who gave a lecture, | 


with lantern demonstrations, entitled ‘‘ Modern methods o 
diagnosis and surgical treatment of diseases of the thoract 
viscera.’ A discussion followed. On the motion of Dr. 
Huskie, seconded by Dr. Livincston, a hearty vote of thanks 
was accorded the lecturer for his most interesting and coh 
vincing address on a new branch of surgery. Tea was thet 
served, and a vote of thanks to the medical superintendent 
matron, and staff for their kind hospitality was given. 
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CEYLON BRANCH 


ing of. the Ceylon Branch was held in the Colonial 
Library on 21st, when thirty-nine members 
ere present. The PRESIDENT delivered his inaugural address 
be a plea for the closer study of the neuroses. On the motion 
Dr. S. T. GUNESEKERA, seconded by Dr. S. a 
yote of thanks was unanimously accorded to the president for 
his address. The PRESIDENT invited the members to suggest 
a design for a seal block for the Ceylon Branch. 


Another meeting was held in the same place on February 
18th, when there was an attendance of 30. Drs. H. Ludovici 
and W. Balendra were elected representatives for the Annual 
Representative Meeting at Eastbourne. ; 

Professor W. C. O. HILy read notes on a specimen of 
pilateral thinning of parietal bones. After dealing with the 
historical aspects of the subject, he said that the condition 
was found to be present by Professor Elliot Smith in a large 
number of Egyptian skeletons unearthed from a cemetery. 
He thought it was caused by pressure due to the wearing 
of wigs and other head ornaments. Recently Dr. Cave found 
several in the North of England among the working classes, 
which he thought were of congenital origin. Dr. I. Davip 
suggested that more particular attention should be paid to 
the comb theory in Ceylon, as propounded by the lecturer. 
Dr. G. §. SinnataMBy thought that both factors were at play 
in the causation of this thinning—namely, a_ congenital 
deficiency or alteration of the ossifying centres, plus some 
pressure in intrauterine life. Dr. M. V. P. Perris suggested 
that the common nature of the parietal thinning in Ceylon was 
due to the very poor diet in this class of patient, and that 
it was probably caused by a marantic atrophy. A vote of 
thanks was accorded to Professor Hill. 

Dr. H. O. GUNEWARDENE read a paper on ‘‘ The stroke in 
high arterial pressure, a study of 150 cases,’’ in which he 
emphasized the transient nature of the stroke in many cases, 
with tendency to recover completely. Its significance was, he 
said, missed by the average practitioner, and thereby a bad 
prognosis was usually given. The sensory nature of the 
symptoms was fully discussed, and important points brought 
forward as a guide to prognosis. 

Dr. Lucian De Zitwa read notes on a case of tumour of 
the posterior wall of the uterus reaching up to the umbilicus. 
The interest of the case was in the complete absence of 
menorrhagia, in spite of the large unusual tumour. Dr. S. 
SELLADURAI demonstrated a surgical instrument—a universal 
needle holder devised by him. 


A further meeting of the Branch was held on March 18th, 
when twenty members were present. A vote of condolence 
on the death of Dr. W. Lionel De Silva was unanimously 
adopted, and directed to be conveyed to the family of the 
deceased member. 

Dr. G. S. SINNATAMBY read notes on a recent case of human 
cutaneous anthrax, and demonstrated the case with specimens. 
Dr. J. H. F. Jayasuriya and Dr. W. A. E. KAaRUNARATNE 
took part in the subsequent discussion. 

Dr. N. SixnnapuRAL showed specimens and read notes on 
(1) a specimen of a foreign body in the oesophagus which 
ulcerated into the aorta and caused death; (2) a specimen 
showing multiple aneurysms of the thoracic aorta. 


METROPOLITAN CouNTIES BRANCH: St. PANCRAS DIVISION 


A meeting of the St. Pancras Division was held on April 
28th, with Dr. W. A. M. Swan in the chair, to consider the 
Report of the Council on the Problem of the Out-patient 
(Supplement, February 21st). The chairman explained that 
members of hospital staffs in the area had been invited to 
attend, so that all sides of the question could be considered. 
Among those who took part in the discussion were Mr. R. R. 
Garratt, secretary of the Royal Free Hospital, Mr. Haroip 
Wicc, secretary of the Hampstead General Hospital, Mr. 
A. C. Adams, secretary of the London Temperance Hospital, 
the Medical Officer of Health for St. Pancras, a member of 
the Public Assistance Committee, and many members of 
hospital staffs. At the conclusion of the meeting the following 
resolution was passed, members of the Division alone voting: 


That the representatives be instructed to support the 
Council’s Report on Hospital Out-patients. 


The jollowing resolution was then put to the mecting at 
large, and was adopted without dissent : 


That this meeting of members and non-members of the 
St. Pancras Division of the British Medical Association, repre- 
sentatives of the honorary staffs of the hospitals in the neigh- 
bourhood, and representatives of the governing bodies of the 
hospitals, is in favour of the Report. 


NortH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
Furness DIvIsIon 


A meeting of the Furness Division was held at Barrow on 
March 25th, when Dr. Witson was in the chair. 

The SECRETARY gave a brief account of proceedings up to 
date in connexion with the formation of a staff fund at the 
North Lonsdale Hospital, and other points of the British 
Medical Association Hospital Policy. A general discussion 
ensued, in which Drs. ALEXANDER, ALLAN, BLACKLEE, CARSON, 
LIvINGsToN, Sansom, and Ware took part. Dr. G. C: 
ANDERSON, Deputy Medical Secretary, addressed the meeting 
as to the policy that should be carried out, and offered to 
draft a letter to be sent from the Division to the hospital 
council. 

On the motion of Dr. Sansom, seconded by Dr. Livincston, 
it was unanimously agreed that the policy as laid down by 
Dr. Anderson be carried out, adjusted where necessary to local 
conditions. A vote of thanks to Dr. Anderson, proposed by 
Dr. ALLAN and seconded by Dr. Carson, was carried unani- 
mously. 


SouTH WALES AND MONMOUTHSHIRE BRANCH 


A meeting of the South Wales and Monmouthshire Branch 
was held at Cardigan on April 9th. 

Dr. Gitpert I. StrAcHAN read a paper on the gynaeco- 
logical applications of radiotherapy. He said that in 
gynaecological practice radium was mostly used in the 
treatment of carcinoma and in fibrosis of the uterus 
with profuse haemorrhage. In fibroids of the uterus 
the uses of radium were limited, as the surgical treat- 
ment of this condition was so satisfactory. Carcinoma of the 
uterus was a huge problem, and to talk 6f ‘‘ cure ’’ was very 
difficult; it was hard to tell which cases were going to react 
satisfactorily. The relief of symptoms such as bleeding and 
discharge, even if life were not greatly prolonged, well justified 
the palliative use of radium. It was known that radium 
could and did kill malignant cells, and the main problem in 
obtaining improved results was how to improve technique. 

Mr. C. Leonarp Isaac read a paper on pancreatitis. He 
began by saying that pancreatitis was a fulminating fatal 
abdominal catastrophe, beyond the reach of diagnosis and 
treatment. The usual picture was collapse, rigid abdomen, 
and short, sharp breathing. He divided acute pancreatitis into 
three classes—fulminating, acute, and a third type discovered 
during operations for gall-stones, when fat necrosis was unex- 
pectedly found. The most acute cases had very few physical 
signs. The time to operate was not at the height of the 
acute attack. The patients were so collapsed, and the 
mortality so high, that it was hardly worth the risk. Many 
of the very severe attacks were recovered from. When 
operating it was not always easy to recognize acute 
pancreatitis at first sight. The typical fat necrosis was not 
easy to mistake for anything else, but in some acute and 
early cases this had been absent. The recognized treatment 
was drainage. In draining the gall-bladder he frequently 
pulied it through a lump of omentum, thus saving a purse- 
string suture on a gall-bladder which was often friable and 
rigid. Mr. Isaac quoted several very interesting cases of 
pancreatitis from his records. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


A meeting of the South Suffolk Division was held at the 
East Suffolk and Ipswich Hospital on March 20th, when Dr. 
C. S. Srappon was in the chair, and 22 other members were 
present. A lecture on causation and treatment of pleural 
effusion and empyema was given by Dr. L. S. T. Burret. 
A discussion followed, in which Drs. C. S. Stappon, H. H. 
Brown, R. E. Cuartes, and C. FrrRMAN CUTHBERT took part. 
A hearty vote of thanks was accorded Dr. Burrell for his most 
interesting address. 


YORKSHIRE BRANCH: LEEDS DIvIsIon 


Members of the Leeds Division gave a reception to newly 
qualified medical graduates, of whom seventeen attended. The 
meeting was presided over by the Mayor of Leeds, Dr. 
HAWKYARD, who gave an address in which he pointed out 
the advantages of being members of the British Medical 
Association, and the urgent necessity for a powerful united 
body to voice the opinions and wishes of the mediéal pro- 
fession. The Vicr-CHANCELLOR of the University and the 
Dean of the Medical School also addressed the meeting. 
A copy of the British Medical Association Handbook for 
Recently Qualified Medical Practitioners was given to each 
graduate. 
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NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
EASTBOURNE, 1931 


QUESTION OF REPRESENTATION OF WALES ON THE 
GENERAL MEDICAL COUNCIL 
By NortH GLaMorGAN AND BrecKNocK: That (with 
reference to para. 76 of the Annual Report of Council) the 
time has now arrived when Wales should have a Direct 
Representative on the General Medical Council. 


MEMORANDUM OF AGREEMENT AS TO SALARIES OF WHOLE- 
TIME Pupiic HEALTH MEDICAL OFFICERS 
By Sr. Pancras: That (with reference to paras. 82-83 
of the Annual Report of Council) the minimum com- 
mencing salary of whole-time assistant medical officers 
of health should be £600 per annum. 


ADDITIONAL TREATMENT BENEFITS 
By Hampsteap: That the first recommendation con- 
tained in para. 88 of the Annual Report of Council be 
amended by the substitution, for the words ‘‘ would 
deprecate ’’ in the second line, of the words “ disap- 
proves of.”’ 


NATIONAL OPHTHALMIC TREATMENT BOARD SCHEME 

By Sr. Pancras: That (with reference to para. 93 of 
the Annual Report of Council) no specialist’s services be 
undertaken under national health insurance additional 
benefit schemes at a fee less than £1 Is. 


By Kensincton: That (with reference to the recom- 
mendation contained in para. 98 of the Annual Report 
of Council), as a practical contribution to the solution 
of the Problem of the Out-Patient, the B.M.A. should 
actively assist in the formation of public medical services 
wherever these are not already in operation. 


By SUNDERLAND: That (with reference to the recom- 
mendation contained in para. 98 of the Annual Report 
of Council) para. 5 of the ‘‘ Summary of Conclusions and 
Recommendations ’’ contained in the Report. of Council 
on the Problem of the Out-Patient be amended by the 
addition of the following words: ‘‘ and such treatment 
should be limited to persons unable to pay specialist or 
other fees.”’ 


By SUNDERLAND: That (with reference to the recom- 
mendation contained in para. 98 of the Annual Report 
of Council) para. 11 of the ‘‘ Summary of Conclusions and 
Recommendations ’’ contained in the Report of Council 
on the Problem of the Out-Patient be prefaced by the 
words “‘ It is desirable.’’ 


HospitaL PoLicy OF THE ASSOCIATION 
By WarRINGTON: That (with reference to para. 193 
of the Annual Report of Council) para. 36 (a) of the 
Revised Hospit! Policy of the Association be amended 
by the additios of the following words after the word 
entrusted ”’: 

‘the Association, however, does not consider that the 
contributions from the proceeds of lotteries and sweep- 
stakes are charitable contributions, and believes that such 
methods of financing voluntary hospitals are derogatory 
to their prestige and to the dignity of their medical and 
nursing staffs.’’ 

[ Para. 36 (a) of the Hospital Policy reads as follows: 

36. Funds may be received by hospital managers from 
two sources: 

(a) Gratuitous contributions—that is, contributions 
from whatever source to which no such conditions are 
attached (either expressly or by implication) as would 
involve obligation of service on the part of the hospital, 
but are charitable contributions to be expended at the 
discretion of those to whom the management of the 
hospital is entrusted ;] 


NationaL HEALTH INSURANCE 
By Kensincton: That local Divisions should appoint, 
where necessary, a National Health Insurance Subcom- 
mittee to which all matters regarding national health 


insurance practice may be referred, in this way. stimy. 
lating the interest. of national health insurance practi. 
tioners in the local Division. 


Administration 
By KENSINGTON: That the proportion of  :dical 


sentation on Insurance Committees should ve at least one 


medical member to three laymen. 


By Kensincton: That in order to facilitate administra: 
tion a medical officer of the Ministry th nece 
qualifications and experience should work. liaison with 
the clerk of an Insurance Commiitee to aav: ‘and assist 
in the’ routine administration of matters affecting ; 

(a) Interpretation of Terms of Service in regard to such 
matters as accommodation, equipment, availability, com. 
plaints, disputes, etc. ; 

(b) Treatment, including prescribing ; 

(c) Medical certification and records ; 

(d) Discipline. 

By Kensincton: That experience in public medical 
service generally should be required as a condition of 
employment for all medical officers concerned’ with the 
acministration of the Insurance Acts. 


By Kensincton: That all questions involving penalties 
of any degree should be removed from the punitive 
jurisdiction of the Ministry of Health and should be 
judicially determined by a medico-legal tribunal consti. 
tuted for the purpose, which should have authority to 
apply suitable penalties ; failing the constitution of such 
a tribunal all decisions involving penalties inflicted by 
the Minister should be subject to appeal to the High 
Court. 


By Kensincton: That the Minister should not deter- 
mine an appeal without the option by the practitioner 
of an oral hearing, except when such appeal is based on 
an alleged irregularity in procedure on the part of any 
committee having previously dealt with the case. 


By KeENsINGton: That power should be given to Insur: 
ance Committees to recover payment from persons claim- 
ing to be eligible for or receiving treatment as insured 
persons who are subsequently proved ineligible for such 
treatment at the time in question. 


By Kensincton: That a patient should be free to 
transfer from one doctor to another at any time. 


Terms of Service 
By Kenstncton: That all services which may be 
rendered by a practitioner beyond the range of the normal 
service in respect of which a capitation rate is paid should 
be scheduled. These should be divided into: 

(a) Additional Services, paid for according to a fixed 
agreed tariff by the State ; and ~ 

(b) Special Services, paid for by the patient. 

By Kensincton: That the definition of range of the 
present service be modified to: 

“. . all proper and necessary medical services other 
than those involving the application of special skill and 
experience of a degree or kind which general practitioners 
as a Class cannot reasonably be expected to possess, 
or in respect of which they usually charge special fees.” 

By Kensincton: That it is important for the pro- 
fession as a whole to secure that it is not the concern of 
any committee or authority to decide that a registered 
practitioner who renders a special service has special skill 
and experience for that service. 


By Kenstncton: That where a doctor is unwilling to 


accept an insured person on his list he should not be 
required to take steps to enable the insured person to 
be accepted by, or assigned to, another doctor, or to 
notify the Insurance Committee within seven days of his 
refusal of the patient, as this imposes on tie practitioner 


a purely administrative obligation outside «.c professional, 


duty of a medical practitioner. 


Remuneration 
By Kensincton: That payment fer services such as 
anaesthetics should not be made from tie Practitioners’ 
Fund from which the capitation fees are paid, but should 
be one of the scheduled services. 
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7 May 23, 1931] Notices of Motion: by Divisions 
imu- “By KENSINGTON : That the expenses of Panel Com- 
acti. tiees should not be paid wholly out of the Practitioners 
e d; a proportion should be derived from State funds 
of *-tutory duties performed. 
‘pre. ™ Prescribing 
one.» By KENSINGTON : That an essential for the cure of 
economic defects of insurance prescribing and 
stra- indirectly of medical certification is that: 
sary (a) All pre ciptions for drugs, etc., should be nomin- 
: lly. paid fe lirectly by the patient in the form of a 
with cigeiising fee chargeable by the pharmacist. 
Seist “(b) All prescriptions beyond an average agreed cost 
should be surcharged to the patient by the pharmacist. 
eg By KensincTton: That in the investigation of excessive 
Bis rescribing the percentage of patients on a doctor’s list 
who have been attended should be taken into account, 
and this information should be included in the data sent 
oa practitioner concerning prescribing. 
dical By KENSINGTON : That in calculating the number of 
gah prescriptions issued by a practitioner, when several items 
the are ordered on the same form and these items are comple- 
rentary to one another, or useless without the other 
ties » | <s when ordering the material for fomentations), all 
itive | .uch items should be reckoned as one prescription. 
1 be | By Kenstncron: That standard dressings should be 
nsti- ’| either replaced by standard packets of constituent 
y to elements or redesigned according to a variety of common 
such | purposes. 
by By Kenstncton: That the arrangements for dispens- 
High ' ng‘ urgent ’’ medicines after hours should be reorganized 
.| 39 that at least one pharmacist is always available in 
eter- each district. Insurance practitioners should be notified 
loner of the arrangements. 
By Krnstncton: That pharmacists should be required 
oe { to dispense in graduated containers only. 

. By Kenstncron: That in view of the charges concern- 
aa ing increased prescribing which have been levelled against 
| national health insurance practitioners the Council should 
ee | sive expression to practitioners’ opinions on this matter, 
sack | including as the main causes increased sickness, easier 

/ recourse to doctor, addiction to the bottle of medicine, 
e t0 lavish dispensing by some hospitals, the increasing appre- 
| ciation of preventive medicine, and the advertisements 
of the merits of proprietary medicines, and that the 
'. Council should point out that some of these factors. make 
y le  ¢ increasingly difficult for the practitioner to limit his 
mal. orescribing to what is adequate to the needs of the 
10uld patient. 
By Kensincton: That in future editions of the 
fixed National Formulary the cost of the various prescriptions 
_ nd their dispensing fees should be shown. 
f the | Certification 
| By Kensincton: That steps should be taken to 
other | nvestigate and.correct the present marked lack of 
| and niformity in the degree and extent of incapacity recog- 
loners nized by societies as due to certain illnesses or conditions, 
as pregnancy. 
pro- By Kensincton: That in view of the charges con- 
m of . “ming increased certification which have been levelled 
tered  “8alnst national health insurance practitioners the Council 
skill shoul! give expression to practitioners’ opinions on this 
' matter, including as the main causes more sickness, un- 
employment, earlier recourse to doctor, and growing appre- 
_ lation of the seryices and benefits available. 
to! Records 
or to | “y KensinctoN: That any special or systematic 
if his entific investigation should be specially remunerated. 
By That record envelopes and continua- 
poem... | “ cards should -be of more suitable size and material, 
and, as the keepi of records is compulsory, suitable 
‘naine should “provided for them. 
ch as ‘Extension to Dependanis 
ald By Kexsincroy: That an improvement of the present 


xrvice should accémpany or, wherever practicable, pre- 
‘de ahy extensions of the service. 


By Kensincion: That in any scheme for extension 
of the present insurance medical service the terms of 
service should be at least as favourable as under the 
unextended service ; and the capitation rate, if a ‘‘ fixed ”’ 
or “‘ inclusive ’’ one, should be a 50 per cent. increase 
on the pre-extension rate. 


General 
By Kensincton: That the curriculum of the medical 
student should include instruction in general practice and 
national health insurance practice, as well as the relative 
costs of drugs. 


By Kensincton: That an optional pension or super- 
annuation scheme be devised for insurance practitioners. 


By KeEnsincton: That a consultant service and all 
necessary specialist and auxiliary forms of diagnosis and 
treatment should be available for the individual patient, 
normally through the agency of the family doctor. 


Consultant Service for National Health Insurance 
Patients 
By RicHMonp: That the Association should press for 
a consultant service being provided for national health 
insurance patients. 


PROPRIETARY MEDICINES BILL 


The following is the text of the Bill, intituled ‘‘ An Act to 
regulate the manufacture, sale, and advertisement of 
certain medicines and surgical appliances, and for pur- 
poses connected therewith,’’ which was introduced into 
the House of Commons on May IIth, 1931, by Mr. 
Somerville Hastings. 


1 

1. It shall not be lawful for any person to manufacture 
or prepare for sale any proprietary medicine or any proprietary 
surgical appliance unless (a) he is duly registered under this Act 
as the owner of the medicine or appliance as the case may be, 
or is a person authorized by the registered owner to manu- 
facture or prepare for sale the medicine or appliance on his 
behalf; and (b) the medicine or appliance is a medicine or 
appliance duly registered under this Act; and (c) in the case 
of a medicine, it’is compounded of the ingredients and in the 
proportions specified in the register, or, in the case of an 
appliance, it corresponds with the specimen furnished under 
this Act to the Registrar. 

2. It shall:not be lawful for any person to sell, offer for 
sale, or have in his possession for sale any proprietary 
medicine or proprietary surgical appliance which is not regis- 
tered under this Act, or any proprietary medicine or pro- 
prietaty surgical appliance registered under this Act unless it 
bears the number assigned to it in the register, or any 
proprietary medicine or proprietary surgical appliance which 
is manufactured elsewhere than in England and Wales unless 
the owner thereof or his representative is duly registered 
under this Act. % 

3. If any person acts in contravention of this section he 
shail be guilty of an offence against this Act. 

4. Provided that proceedings shall not be brought against 
any person for manufacturing or preparing for sale a pro- 
prietary medicine compounded of other ingredients or in 
other proportions than those specified in the register except 
by the Minister. 

5. This section shall come into operation on the expiration 
of six months from the date on which notice is given by the 
Minister in the London Gazette that applications for registra- 
tion under this Act will be received. 


2 


1. After the expiration of six months from .the passing 
of this Act it shall not be lawful for any person to 
sell, or to offer or advertise for sale, any medicine or surgical 
appliance of any kind whatsoever purporting or stated 
directly or by implication to be effective for the cure of 
deafness or rupture or for the prevention, cure, or relief of 
any of the diseases or infirmities mentioned in the Schedule 
If the Minister is of opinion that the provisions 
of this subsection should extend to any other disease or 
infirmity, he may, upon giving six months’ notice in the 
London Gazette of his intention to do so, by regulations under 
this Act add the name of that disease or infirmity to the 
Schedule to this Act. Provided that before any regulations 
are made for the purpose of the foregoing provision, a draft 
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of the regulations shall be laid before both Houses of Parlia- 
ment, and the regulations shall not be made unless both 
Houses by resolution approve the draft either without modifi- 
cation or with modifications to which both Houses agree, and 
upon such approval being given the regulations may be made 
in the form in which they have been approved. 

2. No person shall print, publish, or distribute, or be con- 
cerned in any manner in the printing, publication, or distribu- 
tion of, any advertisement or communication relating to any 
article expressed in such terms as may, or are likely or 
calculated to, suggest (a) that the article may be used or may 
operate as a means of producing an abortion or miscarriage, or 
(b) that it may be used or operate for the cure of sexual 
weakness, or for the promotion of sexual virility in the male and 
sexual desire in the female, or for the purpose of preventing 
masturbation or sexual excess, or for the cure of disorders 
alleged to be associated with these practices. 

- 3. If any person acts ‘in contravention of this section he 
shall be guilty of a misdemeanour. 

4. Nothing in this section shall operate to render unlawful 
any advertisement, notification, or recommendation made 
or published by any local’ or public authority or made or 
published with the sanction of the Ministry of Health ; 
or any publication sent only to duly qualified medical 
or dental practitioners, or to wholesale or retail chemists for 
the purposes of their business. ‘ 


3 
If any person 


(a) being the registered owner or the vendor of any pro- 
prietary medicine or proprietary surgical appliance, or the 
agent of any such owner or vendor, solicits or invites, 
whether by advertisement or otherwise, any person suffering, 
or believing himself to be suffering, from any ailment to enter 
into correspondence with him, either directly or indirectly, 
with reference to the ailment, or by correspondence treats or 
offers to treat any person suffering or believing himself to be 
suffering from any ailment, or offers to give advice on any 
person with reference to the cure, relief, or prevention of any 
ailment, or to return money paid therefor if such cure, relief, 
or prevention does not take place; or (b) publishes or other- 
wise makes use of any fictitious, false, or misleading testi- 
monials in relation to any proprietary medicine or proprietary 
surgical appliance; or 

(c) publishes, whether in any advertisement or otherwise, 
a statement to the effect that a proprietary medicine or pro- 
prietary surgical appliance is recommended by a duly quali- 
fied medical or dental practitioner without including in the 
statement correct and full particulars with respect to the 
name and qualifications and, in the case of a living person, 
the address of the medical practitioner; or 

(d) publishes, whether in any advertisement or otherwise, 
(i) a quotation, or any words purporting to be a quotation, 
from any medical, dental, or pharmaceutical publication, and 
containing a recommendation of a proprietary medicine or 
proprietary surgical appliance, or (ii) a statement to the effect 
that a proprietary medicine or proprietary surgical appliance 
is recommended in any such publication, without adding to 
the statement or quotation the name, date, and page of the 
publication, to which reference may be made for its verifica- 
tion ; or 

(e) publishes, whether in any advertisement or otherwise, 
a false statement to the effect that, or a statement calculated 
to induce any person to believe contrary to the fact that, 
a proprietary medicine or proprietary surgical appliance was 
discovered, invented, or compounded by a duly qualified 
medical practitioner; or 

(f) publishes a false trade description of any proprietary 
medicine or proprietary surgical appliance ; 

he shall be guilty of an offence under this Act. Provided 
that nothing in this section shall operate so as to render 
unlawful the use by an owner of a trade mark or trade name 
in which he held proprietary rights and which was in use 
on the Ist day of May, 1931. 


4 

1. For the purposes of this Act the Minister shall form and 
keep, subject to and in accordance with the provisions of 
this Act, a register of owners of proprietary medicines and 
owners of proprietary surgical appliances, and of proprietary 
medicines and appliances. 

2. The register shall consist of the following parts: (a) 
a register of the persons. registered as such owners as afore- 
said; (b) a register of proprietary medicines; (c) a register 
of proprietary surgical appliances. 

3. The Minister shall appoint a proper person to be registrar 
for the purposes of this Act, and shall assign to him such 
duties in connexion with this Act as he shall think fit. 

4. In the case of applications for registration made after 
the date of the coming into operation of Section 1 of this 


Act, on the receipt of an application to register a Propri 
medicine the registrar shall, provided the person applying 
the registration shall in all respects comply with the Pion 
of this Act, register the article within thirty days of 
application duly completed having been lodged with a 
In the case of an application to register an article _ 
being sold at the time of the passing of this Act, 
of six months shall be substituted for thirty days, 

5. The register of proprietary medicines shall be kept ; 
two separate books, in one of which (in this Act referred tn 
as ‘‘ the formulae book ’’) there shall be coutained the 
culars with respect to the ingredients and composition of the 
medicines, and in the other of which there shall be contained 
all the other matters which are required to be registered ; 
relation to proprietary medicines. 4 

6. Notwithstanding anything in Section 14 of th 
Evidence Act, 1851, or any other Act, the registrar shal] ae 
furnish any copy of or extract from any entry in ¢h 
formulae book relating to any medicine to any person other 
than the registered owner of the medicine, and the re istrar 
shall not, except with the consent of the registered owner 
of a medicine, produce or otherwise disclose the entry in the 
formulae book relating to that medicine on any proceedj 
in any court, other than proceedings against a person for 
manufacturing or preparing for sale a proprietary medicine 
alleged to be compounded of ingredients or in proportions 
other than those specified in the register or proceedings on an 
appeal against the removal of a medicine from the register, 

7. A certificate purporting to be a certificate under the 
hand of the registrar stating that any person or any medicine 
or appliance is, or was at any date, or is not, or was 
not at any date, duly registered under this Act 
or stating that any other particulars are, or were at any 
date, or are not, or were not at any date, contained ip 
the register with respect to any person, medicine, or appliance 
registered therein, shall be conclusive evidence in all courts of 
law of the facts stated in the certificate. 

8. If the registrar or any other person without lawful 
authority publishes or communicates to any person any 
information which has, for the purpose of procuring the 
registration of any medicine under this Act, been furnished 


by any person with respect to the ingredients or composition 


of that medicine he shall be guilty of a misdemeanour. 


5 

1. The Minister may make regulations for the followin 
purposes : 

(a) For regulating the formation and maintenance of th 
register, and providing for the publication of any part of th 
register other than the formulae book ; 

(b) For regulating the manner in which applications for 
registration under this Act may be made, including the 
payment of such fees as may be prescribed, not exceeding 
£5 in the case ot each article, and for prescribing the 
conditions to be complied with by a person applying to be 
registered as the representatives of the owner of any medicine 
or appliance ; 

(c) For prescribing the causes for which and the manner in 


which a registered owner may be removed from the register] 


and the manner in which notice of such removal is to be 
given; 

(d) For enabling particulars entered in the register with 
respect to any medicine or appliance to be varied or amendec 
and either with or without requiring a new  registratior 
number to be issued in any case in which particulars are % 
varied or amended ; 

(e) For providing for any matter for which provision may 
be made by regulations under this Act, and for prescribing 
any matter which is to be prescribed under this Act. 


2. Regulations under this section shall contain provisions: 

(a) requiring the prescribed particulars of the name 0 
description under which a proprietary medicine or proprietary 
surgical appliance is to be sold or offered or advertised foi 
sale to be included in the register ; 

(b) requiring that in the case of any synthetic drug sd 
as a proprietary medicine such designation or description a 
the Minister may direct thereof shall appear on the label an 
in every advertisement relating thereto; 

(c) requiring that a number shall be assigned to evel 
medicine or appliance included in the register, and that even 
vessel or other package in which the medicine or appliawt 
is sold or offered for sale shall bear the registered number; 

(@) prohibiting the advertising or affixing to or insertion! 
any such vessel or package as aforesaid of any other refereit 
to the fact that the medicine or appliance is registered 
this Act ; 
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May 23, 1931] Proprietary Medicines Bill 


yarticulars with respect to the person by whom the medicine 
liance is manufactured; we 

a We robibiting the registration of any medicine unless and 

Hh full particulars of the ingredients of the medicine and 
ri roportions in which those ingredients are used have been 
ee hed to the registrar, including in the case of medicated 
furois or spirits particulars of the alcoholic strength thereof, 
Sa rohibiting the registration of any medicine or appliance 
aatil full particulars have been furnished to the registrar of 
oe directions for use which will be supplied with the medicine 
or appliance when sold ; 

(g) enabling the Minister, if he so thinks fit, to direct that 
the name and quantity of any poisonous or dangerous sub- 
stance forming an ingredient of any registered medicine shall 
pe stated in the prescribed manner on all vessels or other 
vackages in which the medicine is sold or offered for sale ; 

(h) requiring every proprietary medicine containing more 
than such an amount of alcohol as is in excess of that required 
in the opinion of the Minister for solvent or preservative 
urposes, to bear on the vessel or other package in which it 
is contained a statement in writing of the proportion of 
alcohol contained therein; 

(i) prohibiting the registration of any surgical appliance 
unless and until a specimen thereof has been furnished to the 
registrar; 

(j) prohibiting the affixing to or insertion on or in any 
vessel or package containing any proprietary medicine or 
proprietary ‘surgical appliance of any statement declaring that 
the medicine or appliance possesses any therapeutic qualities 
other than such qualities as are specified in the register as 
being the therapeutic qualities of that medicine or appliance. 

3. If any person acts in contravention of or fails to comply 
with the provisions of any regulation made under this section, 
or furnishes any false or misleading particulars for the purpose 
of or in connexion with an application made under any such 
regulation, he shall be guilty of an offence under this Act. 

4. Every regulation made under this section shall be laid 
before each House of Parliament forthwith, and if an address 
is presented to His Majesty within twenty-one days on which 
that House has sat next after any such regulation is laid 
before it, praying that the regulation may be annulled, His 
Majesty in Council may annul the regulation, and it shall 
henceforth be void, but without prejudice to the validity of 
anything previously done thereunder. 


6 

Subject to the provisions of this section, the Minister may, 
where it appears to him that any medicine or appliance which 
has been registered under this Act will or is likely if used in 
accordance with the directions for use issued therewith, or 
will or is likely for any other reason, to cause injury to 
health, direct that the medicine or appliance shall be removed 
from the register, and where the Minister gives any such 
direction he shall cause notice of the removal to be given in 
the London Gazette, and in such other manner as he thinks 
fit; provided that the Minister, before giving a direction 
under this section, shall send by post to the registered owner 
of the medicine or appliance notice in writing of his intention 
in that behalf, and shall take into consideration any repre- 
sentations which may be made to him in writing with respect 
to the matter by or on behalf of the registered owner at any 
time within twenty-one days after the date of the sending of 
the notice, and shall afford the registered owner an oppor- 
tunity of being heard thereon by himself or his agent, and 
the Minister shall not give any public intimation of his 
intention until the expiration of the said twenty-one days. 


7 

If any person, being the registered owner of any medicine 
or appliance, is aggrieved by the removal of his name or of 
any medicine or appliance from the register, he may within 
three months after the date on which notice of the removal 
has been given in accordance with the provisions of this Act, 
appeal to the High Court against the removal in manner 
provided by Rules of Court, and on any such appeal the order 
of the Court shall be final and conclusive, and shall not be 
subject to any appeal to any other Court. 


8 

1. If any person is guilty of an offence which is declared 
by this Act to be a misdemeanour he shall be liable on 
conviction therefor to imprisonment for a term not exceeding 
twelve months, or to a fine not exceeding five hundred 
pounds, or to both such imprisonment and fine, and if. any 
person is guilty of any other offence against this Act he shall 
be liable on summary conviction for each offence to a fine 
hot exceeding fifty pounds, and in the case of a continuing 
offence to a further fine not exceeding five pounds for each 

y during which the offence continues after conviction. 


9 

Nothing in this Act shall operate to render unlawful the 
sale of any medicine or appliance to or for the use of any 
person in- accordance’ with a prescription given in the case 


“of that person by a duly qualified medical or dental practi- 


tioner and dispensed by a duly qualified medical or dental 
practitioner or pharmacist. 


10 
_ For tke purposes of this Act the expression ‘‘ medicine ”’ 
includes any drug, preparation, or compound of any deserip- 
tion whatsoever to be used whether externally or internally 
for the prevention, cure, or relief of any malady, ailment, 
infirmity, or disorder affecting human beings; the expression 
““ proprietary medicine ’’ means any medicine which is held 
out by advertisement, label, or otherwise in writing as effica- 
cious for the prevention, cure, or relief of any malady, ailment, 
infirmity, or disorder, affecting human beings; (a) which is 
sold under a trade name or trade mark to the use of which any 
person has or claims or purports to have an exclusive right ; or 
(b) of which any person has or claims or purports’to have the 
exclusive right of manufacture, or for the making of which - 
any person has or claims or purports to have any secret. 
The expression ‘‘ proprietary surgical appliance ’’ means any 
Instrument or contrivance of a medical or surgical nature, 


which is recommended to the public by advertisement, label, 


or otherwise in writing, as of use for curative purposes, and 
which is sold under a trade name or a trade mark to the use 
of which any person has or claims or purports to have an 
exclusive right, or for the making or selling of which any 
person bas or claims or purports to have an_ exclusive 
right. The expression ‘‘ Minister’’ means the Minister of 
Health. The expression ‘‘ registered owner’’ or ‘‘ person 
registered as an owner ’’ includes a person registered as the 
representative of an owner. 


11 
1. This Act may be cited as the Proprietary Medicines Act, 
1931. 
2. This Act shall not apply to Scotland or Northern Ireland. 


Schedule to Section 2 
. Cancer. 


. Consumption. 

. Lupus. 

. Fits. 

. Epilepsy. 

. Amenorrhoea and other diseases peculiar to women. 
. Diabetes. 

. Paralysis. 

. Locomotor ataxy. 

. Bright’s disease. 


MEDICAL WOMEN’S FEDERATION 

The annual general meeting of the Medical Women’s Federa- 
tion was held on May 7th at Apothecaries’ Hall, where the 
members were welcomed by the Master of the Apothecaries’ 
Society, Lieut.-Colonel SamMan, who expressed his pleasure in 
seeing a gathering of medical women in that seventeenth 
century hall. The president, Miss Martinpare, thanked 
Colonel Samman for his welcome, and- the Court for its 
permission to hold the annual and council meetings in those 
historic surroundings. 

The honorary secretary, Miss Ramsay, in presenting the 
annual report, pointed out that several events of interest 
to medical women had to be recorded. Aberdeen Infirmary 
had appointed its first woman ophthalmic surgeon ; a woman 
regional medical officer had for the first time been appointed 
by the Minister of Health ; and a woman had been made a 
Commissioner of Lunacy under the new Board of Control. The 
year showed an increase in membership, 127 new members 
having joined the Federation. All the standing committees 
and subcommittees had done excellent work. 

An interesting discussion was opened by Miss HErzFreLtp 
on the difficulties medical women had in gaining post- 
graduate experience as members of resident staffs in general 
hospitals. The conditions existing in this respect in different 
parts of Great Britain were described by local representatives. 
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RITISH MEDICAL Journay 


The council held its meeting all day on March 8th, when 
a large amount of business came under consideration. The 
following resolutions were passed: 


1. That the council of the Medical Women’s Federation 
requests that all post-graduate courses and facilities for 
study in medicine, surgery, and special subjects shall be 
available to men and women alike. 


(This resolution will be sent to hospitals and medical 
schools in which equal facilities for post-graduate study 
are not at present provided.) 


2. That the Medical Women’s Federation asks the 
Government to make provision that on the governing 
body of the Post-Graduate Hospital and Medical School 
one of the governors shall be a medical woman, who shall 
be nominated by the Medical Women’s Federation. 


3. That the council of the Medical Women’s Federation 
is of opinion that in areas where two venereal disease 
officers are appointed one should be a woman ; and that 
in areas where such a course is impracticable, medical 
officers of health should take every opportunity of having 
female maternity and child welfare officers trained in the 
diagnosis and treatment of venereal diseases. 


In the evening Miss Martindale entertained the members of 
council to dinner at the De Vere Hotel. After dinner, speeches 
were given by members of other professions, house decoration 
being represented by the Lady Balfour of Burleigh, engineer- 
ing by Miss Haslett, architecture by Miss Leverkus, and law 
by Miss Chrystal McMillan. Lady Barrett replied on behalf 
of the women in the medical profession. 


Correspondence 


CHANGE OF DOCTOR 

Srr,—Dr. Fothergill’s letter in the Supplement of May 16th 
throws some light on the position of Insurance Committees 
and practitioners, regarding the new Regulations issued by 
the Minister of Health, under which insured persons cannot 
change their doctor oftener than once quarterly. 

Dr. Fothergill maintains that, as terms of service form 
part of a contract between an Insurance Committee and the 
insurance practitioners, there is nothing to compel an Insur- 
ance Committee to alter terms of service if it does not 
approve of the alteration. It appears, therefore, from the 
above, that Insurance Committees have a right to refuse to 
be dictated to by the Minister of Health. Dr. Fothergill 
further informs us that many committees have decided that 
the change is quite unnecessary, and are taking no action 
in the matter; but unfortunately, however, many Insurance 
Committees have adopted the dictated alterations, but, in 
Dr. Fothergill’s opinion, contrary to their convictions. How 
can it possibly be said that those committees which have 
agreed to the dictated alteration of Regulations had any 
convictions worth mentioning, when they knew that on the 
contract principle they had a right to refuse to be dictated 
to? 

It seems deplorable that there should be such a lack of 
understanding and co-operation between the Insurance Com- 
mittees and practitioners of the country as to their respective 
rights when these are repeatedly assailed by bureaucratic 
dictation. 

The Insurance Acts Committee and the National Associa- 
tion of Insurance Committees have the British Medical 
Association’s support in their objection to the new alteration 
of Regulations regarding change of doctor, but in spite of all 
that, the Minister of Health issued the new Regulations to 
take effect as from April Ist, 1931.1 It is evident that the 
Minister of Health had his hands forced by pressure brought 
upon him from different quarters, but undoubtedly the 
greatest possible pressure came from the approved societies. 
The approved societies can evidently send any Government 
on their knees. When will the British Medical Association 
challenge the tyrannical dictatorship of the approved 
societies ?—I am, etc., 


Colwyn Bay, May 18th. O. VAUGHAN JONEs. 


1 Supplement, April 25th, p. 148. 


THE ASSOCIATION IN AUSTRALIA 

Str,—I have to thank Dr. Morton Mackenzie for his letter 
in the Supplement of March 7th (p. 73). I regret that I hay, 
underrated the interest felt by the Organization Comnmnieia 
and the Council in the doings of their colleagues in Australia, 
but in regard to the matter of expenses of the Federal 
Council, I thought the Organization Committee would have 
been aware of Dr. R. H. Todd’s statement in the Medical 

Journal of Australia, May 5th, 1928 (p. 563): 


“Tf a Federal Council were formed and given executiy 
powers it would be necessary for it to have a secretariat with 
a full-time secretary, and the salary would have to be com. 
mensurate with the work and responsibilities. It would be 
essential to provide a substantial sum of money each year 
to maintain the secretariat.”’ 

The correspondence on the matters in question, therefore 
goes to show that there is need for a closer liaison between 
the respective executives in England and Australia. 

In regard to the discussion of the Overseas Report at the 
Representative Meeting, one is under the impression that the 
report and agenda are prepared by the Council of the paren; 
body. Representatives of Branches would be loath to do 
more than make general remarks bearing on the Overseas 
Report. Here we have an example of the “‘ anxiety not to 
interfere.’’ 

It seems that the objectives of all interested parties would 
be attainable in larger measure by adopting the pro 
made a little time ago by Dr. E. Rowland Fothergill, who 
stated the case for closer co-operation and exchange of ideas 
on health and on medico-political questions. Dr. Fothergill’s 
text, ‘‘ Disease is not Iccalized: medico-political activities 
are not conducted independently by a State,’’ should be a 
topic of general interest at a Representative Meeting, Two 
titles mentioned in the leading article in the issue of the 
British Medical Journal of March 7th, ‘‘ Medicine and 
Statesmanship,’’ ‘‘ Biology Statecraft,’’ would also 
provide topics for discussion at the Annual Meeting. 

It is unfortunate that the present rate of exchange makes 
it difficult to do so much as contemplate being present at the 
Eastbourne Meeting or the Centenary Meeting.—I am, etc., 


Brisbane, April 23rd. E. S. Meyers, 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORIZATION 

The Home Secretary gives notice that he has withdrawn from 
Wilfred Alan Benson, L.R.C.P. and S.I. of Bury New Road, 
Manchester, the authority granted by the Regulations made 
under the Dangerous Drugs Act, 1920, to medical practitioners 
to be in possession of and supply raw opium, coca leaves, 
and Indian hemp, and the drugs and preparations to which 
Part III of the Act applies, and has also directed that it shall 
not be lawful for Dr. Benson to give prescriptions for 
the purposes of the Dangerous Drugs (Consolidation) Regula- 
tions, 1928. Any person supplying Dr. Benson with raw 
opium, coca leaves, or Indian hemp, or any of the drugs or 
preparations to which Part III of the Act applies, and any 
person supplying the drugs on a prescription signed by him, 
will be committing an offence. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Comimanders A. G. Valpy French to the Pembroke, for 


R.N. Barracks, Chatham; A. C. Paterson to the Victory, for RN. 


Hospital, Haslar, for four months’ general professional course; 
O. D. Brownfield to the President, for three months’ post-graduate 
course. 

Surgeon Lieutenant Commanders T. C. H. Neil to the Calypso; 
F. B. Quinn to the President, for temporary duty outside 
Admiralty (Royal Tournament), May 24th, and to the Pembroke, 
for R.N. Hospital, Great Yarmouth, and to the Champion, July 
6th; S. G. Weldon to the President, for three months’ post 
graduate course. 

C. O. Gange has entered as Surgeon Lieutenant for short service, 
and appointed to the Victory for Haslar Hospital. 


Royat Navat VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders H. O. Martin has transferred e 


the East Scottish Division; J. Stephen to the Rodney. _. 
Surgeon Lieutenant J. B. Oldham to be Surgeon Lieutenant 
Commander. 
Surgeon Lieutenants J. B. Hutchison to the Frobisher; J. D. 
Simpson to the Victory, for R.N. Hospital, Haslar. 
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May 23, 1931] Vacancies and Appointments 


ROYAL ARMY MEDICAL CORPS ; 
G. A. Kempthorne, 1D.S.0., having attained the age 
ay retirement, is placed on retired pay. 


ghee (temporary Lieut.-Col.) O. R. McEwen to be Lieutenant- 
‘J 
— G. F. Rudkin, D.S.O., to be temporary Lieutenant-Colonel. 


‘A. M. Knight is granted a temporary commission in the rank 


jeutenant. 
of to be Lieutenant (on probation). 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader E. W. Craig, M.C., to the Medical Training 


alton. > 
Depot, HF jeutenants to be Squadron Leaders: W. E. Barnes, 


A. Harvev to the Practice Camp, North 
PR ine Fittes; C. W. Coffey to Headquarters, Iraq Command, 
oer Officer H. T. Rylance to the Hospital, Cranwell. 


REGULAR ARMY RESERVE OF OFFICERS 
ARMY MepicaL Corps 
Lieut.-Col. C. H. Straton, having attained the age limit of liability 
to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royar ArMy Mepicat Corps 

Captain W. A. D. Drummond, | R.AM.C., to be Divisional 
Adjutant, 47th (2nd London) Division and School of Instruction, 
vice Major D. W. M. Mackenzie, R.A.M.C., who vacated the 
appointment on completion of tenure. : 

Captain R. H. Hadfield, having attained the age limit, retires 
and retains his rank, with permission to wear the prescribed 
R. Mel. Gordon, D.F.C., to be Captain. 

To be Lieutenants: Lieutenant J. T. McOuat, from 6th Battalion, 
Seaforth Highlanders (seniority September 25th, 1926) ; C, A. Ferguson 
(late Officer Cadet, Glasgow University Contingent, Senior Division, 
OTC); J. W. Galloway (late Cadet Lance-Corporal, George 
Heriot’s School Contingent, Junior Division, O.T.C.) ; R. B. Brew ; 
L G. W. Hill (late Officer Cadet, R.S.M., Edinburgh University 
“Contingent, Senior Division, O.T.C.). 


TERRITORIAL ARMY RESERVE OF OFFICERS: RoyaLt ARMY 
Mepicat Corps 
Captain E. Holines, from the active list, to be Captain. 


VACANCIES 


Acton Hosprrat, W.3.—R.M.O. (male, unmarried). 

Berntem Hosprrat, Beckenham.—Two R.EH.P. (males, un- 
married). 

BirMINGHAM: GENERAL Hosprrat.—(1) Two Anaesthetists. (2) H.S. 

BrackstrN Counry (woman). 

BiackpooL: VicroriA Hospirat.—Senior and Junior H.S. 

Boiron INFIRMARY AND DiIspENSARY.—(1) Assistant Resident S.O. 
(male). (2) Two H.S. 

Brichuton: New Sussex Hospitat FoR Women.—(1) H.P. (2) H.S. 
(3) Hon. Assistant Ophthalmic S. ; 

Bricuton: Royat Sussex County Hosprrar.—C.H.S. 

CarpirF City.—Medical Superintendent at Ielandough Hospital. 

Caruiste City anp County BorouGH.—aAssistant M.O.H. (male). 

CentraL Lonpon THroat, Nose ann Ear Hospitar, Gray’s Inn 
Road, W.C.1.--Assistants in Out-patient Department. 

Cuetsea Hospitat FoR Women, Arthur Street, S.W.3.—J.H.S. (male). 

CuHesHIRE County Mentrat Hospirar.—Assistant M.O. (male). 

CHESTERFIELD AND NORTH DeRBYSHIRE Royat Hospitat.—(1) C.O. 
(2) Hon. 

City of Lonpon Hospital FOR Diseases OF THE HEsrT AND LwNGs, 
Victoria Park, E.2.—H.P. (male). 

City or Lonnon Maternity Hosprrar, City Road, E.C.1.—A.R.M.O. 

CossHam Memorrat Hospitar, Kingswood.—H.S. 

CovENTRY: AND WARWICKSHIRE Hospitat.—R.H.S. (male). 

DersysHirE County Councit.—Locumtenent Assistant M.O. at 

Bretby. Hali Orthopaedic Hospital. 

Doncaster INFiRMARY.—H.S. (male). 

Dorset Country Hosprrat, Dorchester.—H.S. 

East Ham Memoria Hosprtau, E. 7.--R.M.O. 

EpinsurGu Hospirat For Women.—H.P. (woman). 

EvizapetH Garrett ANDERSON Hosprrat, Euston Road, N.W.— 
Ophthalmic S. (woman). 

InGuis Memoriat. Maternity Hosprran.—(1) J.H.S. (2) 
District M.O. Women. 

Hospital FoR CHILDREN, Southwark, S.E.—H.P. (male). 

Genera LyinG-in Hosprrat, York Road, $.E.—R.M.O. 

inale). 

Gotpen SouarE THroat, Nose, Ear Hospirat, W.1.-—Clinical 
Assistant. 

Grosvenor Hosprrar. ror Women, Vincent Square, $S.W.1.— 
Gynaecologist. 

Hosrita, ror Sick Great Ormond Street, W.C.1.— 
(1) (2) H.P. Males, unmarried. 

Hove: Lapy Cuicnesver Hosprtat.—(1) H.P. (woman). (2) Junior. 


HuppersFiELD Royat (male). 

Hutt: Crry anp County or (un- 
married) at Beverley Road Institution (Hospital). 

Huit Royar IneirmMary.—Third H.S. (male). 

Vieroria Hosviza. FoR SicK CHILDREN.—R.HS. (lady). 

INVERNESS: NortTHERN INFIRMARY.—H.P. (male, unmarried). 

KinG Epwarp VII Hospirar, Windsor.—Two H.S. 

KinG GeorGe Hospirat, H.S. (males). 

Lancaster: County Mentat Hospitat.—Laboratory Assistant. 

Lancaster: Royat Lancaster INFIRMARY.—J.H.S. (male). 

Lreeps: Hosprrat FoR WomEN.—H.S. 

LeicesteR: Crry Menrat Hosprrat.—J.A.R.M.O. (unmarried). 

LIVERPOOL AND SAMARITAN HospiraL FOR Women.—H.S. 

Lonpon Femate Lock Hospirat, Harrow Road, W.—H.S. (female). - 

Lonpon Temperance Hospirat, Hampstead Road, N.W.1.—(1) H.P. 
(2) C.O. Males. 

MANCHESTER Bares’ Hospitat.—(1) S.R.M.O. (2) J.R.M.O. 

MANCHESTER City.—<Assistant Medical Superintendent at Abergele 
Sanatorium. 

MANCHESTER Ear Hospitrat.—Non-resident H.S. 

MaNCHESTER Royat Eve Hospirat.—J.H.S. 

MaNCHESTER IxvirmMary.—H.S. (lady) at Central Branch. 

MANSFIELD AND District Hospitat.—H.S. and C.O. ( 

MrIpDLEsBRoUGH: NortH OrMesBy (male, un- 
married). 

Ministry OF Pensions.—R.A.M.O. at Highbury Hospital, Moseley. 

NationaL HospiraL FOR DISEASES OF THE NERVOUS SYSTEM, 
Square, W.C.1.—Hon. Assistant Radiologist (male). 

NEWCASTLE-UPON- TYNE: HoOsPiITAL FOR SICK CHILDREN.—H.S. 

Newport, Mon.: Gwent Hospitat.—J.R.M.O. 

NovrtinGHaM: GENERAL Hosprrat.—C.O. (male). 

OLpHAM INFirMARY.—H.P. and C.O. 

Paistey: Royart ALEXANDRA HosprtaL.—R.H.S. 

PiyMoutH: SovurH DrEvon East Cornwatt Hosprrat.—H.P. 
(woman). 

PooLe: CORNELIA AND East Dorset Hospitat.—Hon. Assistant P. 

Qvren’s HospiraL FOR CHILDREN, Hackney Road, E.2.—(1) H.S. 
(male). (2) C.O. (3) H.P. 

QvuEEN Mary’s HospiraL FOR THE East Enp, E.15.—(1) Hon. 
Assistant Obstetric S. and Gynaecologist. (2) Hon. Neurologist. 
(3) R.M.O. (4) Two H.S. (5) H.P. (6) Obstetric H.S. (7) H.P. 
and Resident Anaesthetist. (8) C.O. 

BerkKsHrkRE Hospirat. — Resident Anaesthetist 
(male). 

ROTHERHAM Hospitat.—(1) Senior H.S. (2) C.H.S. 

Roya. Eye Hospirat, Southwark, S.E.1.—A.H.S. 

Royat Free Hospirat, Gray’s Inn Road, W.C.1.—(1) H.S. (2) €.O. 
(3) Second H.S. (4) Third H.S. (5) First H.P. (6) H.P. to 
Children’s Department. (7) Gynaecological H.S. (8) Obstetric 
H.S. (9) Unit Resident Anaesthetist. (10) Resident Anaesthetist. 
(11) Second H.P. (12) District Obstetric Assistant. 

Lonpon Hosprrar, E.C.1.—Six Out-patient 
Officers. 

Royat Watertoo Hospirat FOR CHILDREN AND Women, S.E.1.— 
H.P. (male). 

Sr. Mary’s Hosprrat, Paddington, W.2.—Casualty H.S. 

Satrorp Royat Hospitat.—Hon. Dermatologist. 

SAMARITAN HospiraL FOR WomeEN, Marylebone Road, N.W.1.— 
Hon. S. to Out-patients. 

Seamen’s Hosprrat Sociery.—(1) M.O. at Albert Dock Hospital. 
(2) H.P. and H.S. at Dreadnought Hospital. (3) Dental Surgeon 
at Albert Dock Hospital. 

SHEFFIELD: CHILDREN’S Hospitat.—(1) H.P. (2) Third R.M.O. 
Females, unmarried. 

SHEFFIELD: Royat INFirMaRY.—(1) Assistant S. (2) Assistant P. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE Royat INFIRMARY.—H.S. 

STOURBRIDGE DispENSARY.—R.M.O. 

SUNDERLAND: CHILDREN’S HospitaL.—Two R.M.O. (females). 

SUNDERLAND: Royart H.P. (2) H.S. Males. 

Surrey County Councit.—Second and Third Assistant R.M.O, 
(males) at Kingston and District Hospital. 

Truro: Royai Cornwatt (male). 

Watsatt Country BorouGu.—Assistant M.O.H. (unmarried). 

West Bromwice County BorouGH.—R.H.S. at Hallam Hospital 
(male, unmarried). 

West Ham Epucation ComMittEE.—Two A.S.M.O. 

West Lonpon Hospitat, Hammersmith, W.6.—(1) H.P. (2) 
(3) Aural and Ophthalmic H.S. 

WESTMINSTER HosprraL ANNEXE, Fitzjohn’s Avenue, Hampstead.— 
M.O. (non-resident). : 

Royat Hospitat.—H.S. (unmarried). 

WORCESTER GENERAL INFIRMARY.—J.H.S. 

WREXHAM. AND East DENBIGHSHIRE War Memoriat Hospitar.— 
Three R.H.S. : 

York Country Hospirar.—(1) H.S, (2) Resident Anaesthetist and 
Assistant H.S. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS 
Burt., D. S. D., M.B., Ch.B. St. Andrews, Certifying Factery 
Surgeon for the Thirsk District, Yorks. 
CuHapwick, N. E., M.D.Camb., D.P.H., Medical Officer of Health 
for Hove. 
Dawson, J. Bernarp, M.D.Lond., F.R.C.S., Professor of Midwifery 
and Gynaecology, Otago University of New Zealand. 
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Association Intelligence and Diary 


SUPPLEMEN 


DIARY OF SOCIETIES AND LECTURES 


Royat Society oF MEDICINE 

Section of Medicine.—Tues., 5 p.m., Annual General Meeting. 

Section of Comparative Medicine.—Wed., 5 p.m., Annual General 
Meeting. Paper: Mr.G. P. Male, Gland Graftingin Veterinary Practice. 

Section of Uvology.—Thurs., 8.30 p.m., Annual General Meeting. 
Paper: Mr. A. Ralph Thompson, Congenital Deformities of the 
Lower Urinary Tract. 

Section of Disease in Children.—Fri., 4.30 p.m., Cases. 
Annual General Meeting. Clinical Meeting. Cases. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m., Annual 
General Meeting. Paper: Sir William Hamer, The Crux of 
Epidemiology. 

Section of Therapeutics and Pharmacology.—At the University, 
Cambridge, Sat., Annual General Meeting. Short Communica- 
tions: F. B. Parsons, Action of Avertin on the Liver; S. E. F. 
Gooding, Action of Radon on Isolated Tissues; E. G. Holmes 
and C. A. Ashford, Cerebral Metabolism ; J. Heller, Sensitization 
of the Uterus; W. E. Dixon and J. Heller, Some New Obser- 
vations on Intracranial Pressure; N. Myers, Treatment of 

- Toxaemia; J. C. Hoyle, Action of Histamine. 


5 p.m., 


Mepico-Lecat Socrety, 11, Chandos Street, W.1.—Thurs., 8.30 p.m. 
Dr. Nathan Raw: Dangerous Drugs. Followed by a discussion. 

Sr. Joun’s Hosprrar Society, 49, Leicester Square, 
W.C.2.—Wed., 5.30 p.m., Annual Oration by Dr. S. Lomholt 
(Copenhagen): The Effects of Concentrated Ultra-violet Light 
upon the Skin, and its Uses in Dermatological Therapy. 7.30 p.m., 
Annual Dinner at Kettner’s Restaurant. 

BrrMincHaM~ UNtversity.—Wed., 4  p.m., 
Memorial Lecture by Sir Hubert Bond: 
between General and Psychological Medicine. 

Liverpoot Mepicat Instirution.—Thurs., 4.30 p.m., Hugh Owen 
Thomas Memorial Lecture by Mr. D. McCrae Aitken: Principles 
of Rest and Exercise in the Treatment of Joints. 


POST-GRADUATE COURSES AND LECTURES 


oF MEpDICINE AND Post-GraDuATE MeEpIcaL AssociaTION, 
1, Wimpole Street, W.1.—At Medical Society of London, 11, Chandos 
Street, W.1: M.R.C.P. Special Evening Lectures, Tues. and Fri., 
8.30 p.m., Dr. W. J. Adie, Diseases of the Nervous System ; 
Tickets may be taken at the Lecture Hall, 10s. 6d. each lecture. 
Chelsea Hospital for Women, Arthur Street, S.W.3: Gynaeco- 
logical Operations by Mr. L. C. Rivett, Fri., 2 p.m.; no fee. 
Hampstead General Hospital, Bayham Street, Camden Town, 
N.W.: Fri., 2 p.m., Dr. H. V. Morlock, Some Recent Advances 
in the Diagnosis and Treatment of Pulmonary Disease— 
Cases; no fee. 

City oF Lonpon Maternity Hospitar, City Road, E.C.1.—Thurs., 
5 p.m., Dr. J. A. Willett, The Importance of Ante-natal Care. 
Lonpon ScHoot oF DerMaTOLOGY, St. John’s Hospital for Diseases 
of the Skin, Leicester Square, W.C.2.—Thurs., 5 p.m., Dr. 
A. M. H. Gray, Sclerema. Fri., 5 p.m., Dr. W. J. O'Donovan, 

Tuberculosis of the Skin. 

Lonpon ScHoor OF HYGIENE AND TRopicat MepIcinF, Keppel Street, 
W.C.1.—Wed., 5 p.m., Dr. R. H. Crowley, Child Guidance. 
Thurs., 5 p.m., Dr. F. C. Shrubsall, Mental Deficiency from the 
Social, Legal, and Educational Aspects. Fri., 5 p.m., Mr. N. 
Howard-Mummery, An Industrial Welfare Scheme. 

Nationat. Hosprrar, Queen Square, W.C.1.—Tues. to Fri., 2 p.m., 
Out-patient Clinics. Tues. and Thurs., 3.30 p.m., Dr. Critchley, 
Cerebral Vascular Disease. Fri., 3.30 p.m., Mr. Julian Taylor, 
Trigeminal Neuralgia. 

NortH-East Lonpon Post-GrapvuaTE Prince of Wales’s 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, 
Surgical, and Gynaecological Clinics, Operations. Tues., 2.30 to 
5 p.m., Medical, Surgical, and Throat Clinics, Operations. Wed., 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Operations. 

11.30 a.m., Medical, Surgical, Throat, and Children’s 

Operations. Fri., 10.30 a.m., Throat Clinics; 2.30 to 

Medical and Surgical Clinics, Operations. 

St. Paut’s Hosprrat ror Diseases, Endell Street, 


William Withering 
Some Correlations 


W.C.2.—Wed., 4.30 p.m., Mr. Kenneth Walker, Testicular 
Swellings. 
SoutH-West Lonpon Post-GrapuaTE AssociaTION, St. James’s 


Hospital, Ouseley Road, Balham, S.W.—Wed., 4 p.m., Sir John 
Collie, Backache. 

West Lonpon Hospitat Post-GrapuaTtE CoLLeGeE, Hammersmith, 
W.6.—Tues., 9.30 a.m., Operations ; 10 a.m., Medical Ward Visit, 
Dental Department; 11 a.m., Throat Operations; 11.30 a.m., 
Surgical Clinical Demonstration; 2 p.m., Medical, Surgical, 
Throat Out-patients, Operations, Medical Ward Visit. Wed., 
10 a.m., Medical Ward Visit, Children’s Medical Out-patients ; 
2 p.m., Medical, Surgical, and Eve Out-patients, Gynaecological 
Operations; 4.45 p.m., Venereal Diseases. Thurs., 10 a.m., 
Neurological Department ; 11.30 a.m., Treatment of Fractures ; 
2 p.m., Medical, Surgical, and Eye Out-patients, Genito-Urinary 
Department, Operations. Friday, 10 a.m., Medical Ward Visit, 
Skin and Dental Departments ; 12 noon, Medical Lecture; 2 p.m., 
Medical, Surgical, and Throat Out-patients, Operations. Sat., 
9 a.m., Throat Operations ; 10 a.m., Medical Ward Visits, Surgical 
and Children’s Medical Out-patients. 

BrirMInGHAM University Boarp.—At Queen’s Hospital: 
Fri., 3.30 p.m., Professor Emmanuel, Cases illustrating Types of 
Cardiac Failure. 


Griascow Post-Grapvate Mepicat Assocration.—At Eye 


Wed., 4.15 p.m., 
Eye Cases. 
Liverpoot University Crintcat Anve-Natar 


Dr. J. Barbour Stewart and Dr. John Mant 


Infirmary: Mon. and Thurs., 10.30 a.m. Maternit ~ Royal 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. ity Hospital; 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 


TAVISTOCK SQUARE, W.C.1 


Departments 


SuBscRIPTIONS AND ADVERTISEMENTS (Financial Secretary 
Business Manager. Telegrams: Articulate Westcent, London) 


Mepicat Secretary (Telegrams: Medisecra Westcent, London) 


Eprtor, BrittsH Mepicat Journat (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 


exchange, four lines). 


Scottish Mepicat Secretary: 7, Drumsheugh Gardens, Edin. 


burgh. (Telegrams: Associate, Edinburgh. 943g 
Edinburgh). 


Ir1isH_Mepicat Secretary: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin. 


Sat. 


Tues. 
Wed. 


Thurs. 


Fri. 


Tues. 
Wed. 
Fri. 


Tues. 
Wed. 


Thurs. 
Fri. 


Diary of the Association 
May 


Northern Counties of Scotland Branch: Laws 
Memorial Hospital, 11 a.m. Discussion by Dr, J. B, 
Simpson and Dr. B. Soutar Simpson. 

Harrow Division: Gayton Rooms, 8.30 p.m. 

London: Central Ethical Committee, 2.15 p.m. 

Bournemouth Division: Lecture Hall, 39, Christchurch 
Road, 8.15 p.in. A 

Lincoln Division: Dispensary, Silver Street, 3 p.m, 
Annual General Meeting. : 

North Middlesex Division: Southgate Council Offices, 
—— Green, 3.30 p.m. Paper by Dr. R. 
3ronté. 


London: Insurance Acts Committee, Rural Practitioner’ | 


Subcommittee, 2.30 p.m. 

London: National Insurance Defence Trust Subcom. 
mittee, 11.30 a.m. 

South Wales and Monmouthshire Branch: Chepstow 
Castle, 3.45 p.m. Social Meeting. 

West Norfolk Division: Globe Hotel, King’s Lynn, 
7.30 for 8 p.m. Annual Dinner. Address by Dr, 
T. H. Pear. 

Chesterfield Division: Maternity Hospital, Chesterfield, 
8.30 p.m. Annual General Meeting, followed by 
Special General Meeting. 

Hendon Division: Hendon Cottage Hospital, 8.30 p.m. 
Medico-political Meeting. 

Holland Division: White Hart Hotel, Spalding, 3.30 p.m, 
Annual Meeting. 

JUNE 

London: Mental Deficiency Committee, 2.30 p.m. 

London: Welsh Committee, 2.30 p.m. 

English Division: Globe Hotel, Cockermouth, 3.30 p.m 
Annual General Meeting. 

London: Conference “between B.M.A. and Society of 
M.O.H., 2 p.m. 

London: Council, 10 a.m. 

Southern Branch: Southampton. Annual Meeting. 

Metropolitan Counties Branch: B.M.A. House, Tavis 
tock Square, W.C.1, 4 p.m. Annual General Meeting. 
Presidential Address by Dr. F. W. Goodbody. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current issue. 


BIRTHS 


ALLEN.—On May 14th, at Fulwood, Shotley Bridge, Grace Elizabeth, 
wife of Dr. R. Barclay Allen, of a daughter. 4 
Rooxe.—On May 12th, at Grove House, Runcorn, to Dr. and Ms. 


Rooke, twin boys. 


DEATHS 


Dosson.—On April 29th, 1931, at Burley, Leeds, Joseph Dobso, 
M.D.Lond., aged 85. 

Macxiry.—In Calgary, Canada, on May 13th, Thomas Thornton 
Macklin, M.D., D.P.H., late of St. Mary’s, Isles of ‘Scilly, and 
“The Croft,’’ Whalley, Lancashire, aged 77 years. 

Mitner.—On May 12th, suddenly, at Reading, Dr. S. W. Milner, 
late of Bere Alston, Devon, and Captain, late R.A.M.C., deaty 
loved husband of Leah Milner, and son of the late Rev. Thoms 
Milner of Malton, Yorks. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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